o300
' 10.48

|{£1}/

WRITE PLAINLY—TUSING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 23 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. “i 'z‘ FRIMARY REG. DIST. m.i_a_lz. Registrar's No. 'ZJ

State File No.._. ___81 i o

1. PLACE OF DEATH
a. COUNTY
Cooper

2. USUAL RESIDENCE (Whew decstssd tived. If ingtitution: reshlence before

a. STATE b. COUNTY

Mo,

admimwion).

Cooper

c. LENGTH OF

b. CITY (i cutslde corpurata Limits, wiita RURAL snd give
OR STAY (in chis placw)||

township)

e CHTY, (uo;dd.mmmmnummu-m {9’04’707

13a.
I! Normsn Crawford Mary Albord

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. 5o, or unknown) | (If yes, sive war or dates of service)

noe

18. CAUSE OF DEATH
, Enter only oot per
line for {a}, (b), and (c)

16. SOCIAL SECURITY
RO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above am(e)m
- the underiging conusze ST

*This does not mean
the mode of dying, such
uhearllauwc.uﬁmm.
de. It means the dis-
care, infury, or complica-

DUE TO (c)

17. INFORMANT S SIGNATURE OR NAME

MEDICAL CERTIFICATION

TowN Boonville 25 yrs. .__.E"‘"_Bnomzﬂ_le,
d. FULL I#IJ_\I:I_EOF {If mot in hoepital or sive strwet addrems or locatiyn) d.AS'DI'S {II ranl, give kocathon) .
INSTITUTION _ 625=4th S t, : 625-/4th Street
3 g&mz OIE 8. (First) b. (Middie) <. (Last) ry 06;5 (Meatb) (D.“) (Year)
{ Type or Print) Floyd Velentine Crawford DEATH  March 13 1950
5. SE)&nale 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (o yuus| & 9oiR 1 voAR | F eoem b W,
‘ . WIDOWED, DIVORCED m#m lamt. birthelny) unu-, Days | Hours | Min
White Married Feh, 20 1283 67 |
102. USUAL OCCUPATION (Cive biad of sork | 105. KIND,OF, BUSINESS OR IN- | 11. BIRTHPLACE (Brate or Coreies comntry) 1z CITIZEN OF WHAT
n¥m working lite, even if retired) el ve DUSTRY / ~ COUNTRY?
Sup Telephone Ie:ﬁat’em Kansas - U.S.A,
FATHER' S MAME 13b. MOTHER'S MAIDEN NAME-- 14, MAME OF HUSBAND OR WIFE

Ineille Crawford - -

ADDRESS

JRS—— 4'&8—07-5 E Zé ._ M@% -
Aero

‘ .

mmm(b)_% W‘” Dot

1. OTHER SIGNIFICANT CONDITIONS®

Mwmwmwmmwm
related Lo the disease or

tion which coused deatB.

alive

192. DATE OF OPERA-:! -19b. MAJOR FINDINGS OF OPERATION [ R S PR T -'.' —:r"- - v [ AUTOPSY?
TION w
o ves [ w[@
21a. ACCIDENT Bpecify) 210. PLACEOF INJURY (a.g.. fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireot, ofics bldg..we) . -, . . -
HOMICIBE .
2vd. TIME (Mooth) (Dmy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT,.
OF - . . : . mm.an NOT WHILE <.
INJURY- o AT WORK S
22. 1 hereby certify that 1 atiended the deceased from (AEEL 251 1997 1o _Ja@ [™ 195U, that I last sow the deceased

195U, and that death occurred at 539 P m., from the causes and on the date stated above.

23a. SIGNA‘I:%EE‘-_}_‘_ ﬁ,

(Degma or itls)

23b. ADQRESS -

Zk. DATE SIGNED
?qa,,_ / \ﬁ.‘-f%

' 2a. BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR UREMATORY | 240. LOCATION (City, town, or county) (State)
hi ik  M;rch 16, 1950 Green Lawn Springfield, Mo, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 ] Iz, FUNERAL DIRECTOR™ S 81 GRATURE ‘ADDRESS
28an. /9= ) 93D GOODMAN & BOLLER - BOONVILLE, MD,
— 'l oni Reverse Side)




RECEIVED MAR2g .-
District Health Officer No. &, _ _ o
.Tpistm:{: Fla huml;ar ' LT

* Filed._. 3_;?/ So

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

N o & 0 NS Student Embalmer No.
working under my personal supervi}ion. \)

SEUGENt Lvennrnnseranarmns T Signed......... \l} Q\X&R)E_m .

Student Embalmar

Licensed Embalmer No...... L=

P. 0. Addre;s.@?ﬁ'ﬁ.\\l&&.ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITING. (Faﬂure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated abeve.




